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NAME OF COMMITTEE (In Fulf
Georgians for Isakson

Full Name (Last, First, Middle Initial)
A. Constant Contact Date of Disbursement
MM Foun g Y Yy
Mailing Address 1801 Trapelo Road |06 _ 08 2015 Y_}
City State Zip Code Amount of Each Disbursement this Period
Waltham MA 02451-7333 e e
Pgrpos'eMof .?isbursement , s 110.00 _}[
ocial Marketing e R et e ]
Transaction ID : BF14104DA238D64BFDBE2
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For; 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g, Federal Express Date of Disbursement
_ W‘-’Mi;EWr _‘"l
Mailing Address g4 South Shady Grove Road 06| 1 n
City State ZIp Code Amount of Each Disbursement this Period
Memphis TN 38120-4117 ?m]
Purpose of Disbursement | 31.47 4
Overnight Mail ! e P e T s e DTl e o
. [ Transaction ID : BFESE4FBDD7BA4E529C7
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: ' House Disbursement For: 2016
Senate | Primary I:] General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Delta Air Lines Date of Disbursement
— T‘“Mi.’ o Yo 1y ¥ Y7 ¥y v
Mailing Address 1930 Delta Bivd |06 L 12 2015 I
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30354-1989 vt
Purpose of Disbursement 60.00 '|
Airline Fees 1 Lil N VR, W | W T SO WO SO | W
Candidate Name Cz:tegory/ Transaction |D : BC2D293134D4E431BB45
‘ Type {MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate | Primary D General
President Other (specify)
State: District:
I e Y L e VeVl
0.00 N
SUBTOTAL of Disbursements This Page (Optional)..........ccoeeereemeecnriccerrennsreessesseesseeeenens Ln_J;,;_n_L Y S S N S
TOTAL This Period (last page this line number only).........ccooc e, | N S, S, S S S W P
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